Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

|Amendment

{3 Yes 1 No

|
|

|

Do not use this form to update information.
I1. Committee Information

[a. Full Name ¢, ID Number
ELECT Ro\ PAPPAS BIH (59
b. Mailing Address (include City, State and Zip Code) d, Date Filed
124 VEREMOUE couT A0 30, 2019
A M AN g N 28172 e, Phone Number
04,942, 1188

2, Report Year|3, Period Start Date (mm/dd/yy)

4. Period End Date (mm/dd/yy)

5. Treasurer Full Name

2019 ol22/19

12/3l

RONALD P. Pappas

6. Type of Committee (Check One) 9. Type of ﬁeport (check only one type of report from one category)
m Candidate Campaign D Party Municipal State/County Referendum
[ pac [ Referendum [ Organizational [ Organizational [ Organizational
] independent Expenditure [] Joint Fundraiser ] Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
7. Type of Fund  (ifapplicable, check one) ] Pre-runoff O Third [ Annual
[ Booster Fund Semi-annual (| Fourth [ special
] Building Fund O Mid Year Semi-annual
[X] Year End 0 Mid Year 10. Special Report Name
[ other: [ ] Final O Year End
8. Number of Fundraisers this Report [ Speciat [ Final
y D Special

11. Account Information

11. Account Information

fla. Financial Institution Full Name

a, Financial Institution Full Name

fiérn IRD BaN.

Roaacd D Pabpas.

I certify that the Committee or Fund is in compliance with all applicable p
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

lIb. Purpose c. Account Code b. Purpose GOU_ A hNO‘C‘ ¢. Account Code
NOTS o T
CAMPOLE) o\ G\é‘f\,\p el -
d. Period Begin Balance Sb\\\\ "5 \\ d. Period Begin Balance
p m DO
s 340% eV [
ICERTIFICATION

UV
ons of Article 224, 22B & 22D-22M of Chapter 163

Dyrotiet P. Rppar_

<A 20, 261D

Printed Name of Signer

S'ignature of Appointed Treasurer Date

[FOR OFFICE USE ONLY

o1 3D[AL

Date Received:
Date Postmarked:

Date Scanned:

Date Data Entered:

Delivery Method

Employee: 1 Nosial Mol
Employee: Registered Mail
o Hand Delivered
Emp]oyee: E Electronically Filed
Employee: 1 Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

o
NC State Board of Elections

August 2008



Amendment

Detailed Summary Oves [CIno
Use this form to summarize all disclosure reporting forms and to total monetary information _____
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
E LECT Roy) yene &nd BIHL59

Start of Election Cycle: January1l, _2°!'9 Reprg;t;::gﬂl',i:rio d El;l;:(:it:::tgi;cle

4) Cash on Hand at Start $ 2340 $
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)| $ $

6) Contributions from Individuals - (CRO-1210) | § oo $ 450

7) Contributions from Political Party Committees (CRO-I 220 $ $

8) Contfibutions frﬂm Other Political Cmﬁmittees fCRO.-.I230) $ $

9) Loan Proceeds  (croum| $ $

10) Réfundsmeimbuféements to the Committée . (Ckb-1240) $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contribﬁtioﬁs froﬁ; -Not-]f.l"m-'-l.’roﬁt Organizations (CRO-1230) $ $
11¢) Outéide Sdurceé of Vllrlcomer -(CRI-)-IZISQ) $ $
11d) Legal Expense Fund - Other Saurces (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢c,11d and 11¢)| $ \oD= |  450™=

EXPENDITURES
13) Disbursements

13a) Operating Expen;:litul;ers” - (CRb-Isia) $ 42(‘2’? $ %o:
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13¢) Coordinated Partyr Expenditures (CRO-13-1-0). $ $
14) Aggregated Non-Mediﬁ E);l.le.l'l.dl;tlll‘es (Cko-lals) $ $
15) L.(I)an képayments . - (CRO-1420)| $ $
iﬁ) Refundiseimbursements fr;:)m ghe -Cc.nﬁmi.ttee. (CRO-1320)| $ $
17) In-Kind Contributions 7 (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ 426> $ 43¢4.0>
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ 13.97 $ \2 57

JADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-B.?O) $
21) Outstanding Loans (incl. ones from other éampaigns) (CRO-1430) | $
22) Debts and Obligations owed by tﬁe éél‘l-l.l'l-lit-t.ée (CRO-1610) | $
23) Debts and Obligations o tee (CRO-1620)| $
24) Account Transfers Wi&ggé?g&ﬁwéNCE . (CRO-I 720)| $
25) Adnﬁni.strati‘_rgi Support 7 _I. AN 30 2020 (CRO-1710) | $
26) Forgiven Loans (CRO-1440)| $
27) 48-Hoﬁr N'bti'cé Répoi-is‘anE_C E‘V E D (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | $

C_RO-II 00 NC State Board of Elections

August 2008



Contributions from Individuals

Pg of

Use this form to report individual contributions over $50 or conmbunons under $50 1f form CRO 1205 is not used

3Amcndmcnt o

_eDYeS ENO‘_

I St eAG S S SR e i R e
1. Committee Full Name (and Fund:if applicable)-

£12: 1D Number .

(include city, state, & zip)

El£z7 Rod pnppn_c_ 83IH 469
3. Contributor Information = "/ = ﬁ Add E Remove TR R
[a. Full Name, Mailing Address & Pllone b, Job Title/Profession. d. Comments

LOU=TTA. Y\C-Cn.a.c.\uﬁ\x

¢, Employer's Name/Specific Field

512 e o UnE
s fes bl EEMNED e. Election Sum to Date
$ 100%™
[f. Prior |g. Account Code  |h, Form-of Payment  [i. In-Kind Description J. Date (mm/dd/yyyy) _|k. Amount
O ol dlezy 1 fodl2a9 | $ 1662
O $
O $
3. Contributor Information. D Add El Remove

Fa.-F'uIl-Name,- Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

" |d: Comments

¢, Employer's Name/Specific Field

¢ Election Sum to Date

$
f.:Prior |g. Account Code [|h, Form of Payment |i, In-Kind Description j-Date (mm/dd/yyyy) |k. Amount
(= ' $
O $
O $

3. Contribulor Taformmtion

1AW [JReméve

fo. Full Name, Mailing Address & Phone .
(include city, state, & zup)[ \t\HﬂN COUNW

b. Job Title/Profession

d. Comments

GAMPAIGN FINANCE
‘TAN 30 2020

RECEIVED

c. Employer's Name/Specific Field

¢. Election Sum to Date

$
f. Prior |g. Account Code ~ |h. Form of Payment  |i. In-Kind Description j. Date (mn/dd/yyyy) |k, Amount
O $
[ $
O $
4. Total only this Page i [=T-3—
5, Total of ALL CRO-1210 Pages | s ago=
(Tln‘s line niust be on line 6 of Deliiled Sunmmary. Page CRO-11 00) skt

CRO-1210

NC State Board of Electmus

April 2007



. Amendment
Disbursements g ' o 3 Oves DOno
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
ELECT RoD pappas. B8IM 4,59
3. Type of Disbursement (Please use separate CR0O-1310 forms for each type of Disbursement.)
Operating Expenses g Contributions to Candidates/Political Committees g Coordinated Party Expenditures
4. Payee Information 1 Add [ Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

Dudt) oS

c. Level Registered (Specify)

gLt KE.JQ d)‘ff(hs ©L. I I Federal E[T:BEI]E:
VJMM\&, NG 2811 % D State D Municipality: |e. Election Sum to Date
$ zunz
[f. Account Code |g. Form of Payment  |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
o\ DEBIT cALd o W/ow/aog |$ 2,12 Jood Lo HAaEnSg
$
4. Payee Information [0 Add [ Remove
lla. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Cpmmeuts

(include city, state, & zip)

Duawid Doy > ¢. Level Registered (Specify)

8121 wa\uNsTE D, [ Federat [ county:
\WAK M\"\f Ao 28073 D State D Municipality: |e. Election Sum to Date
$ 9.4&
fi- Account Code _ [g. Form of Payment _ |h. Purpose Code _ |i. Date (mm/dd/yyyy) |i. Amount i Boquired Eomnrls i
(1 DE®BT caed o Wioklzong |5 1.44 Lok Lo l—‘\rsm..\;.
$
4. Payee Information [0 Add [ Remove

fia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments

(include city, state, & zip)

.Le:n.sa( HILE'S

c. Level Registered (Specify)

B2\ V-ﬁ'ﬂ;‘h\m@) D, I:l Federal D County:
W e 28013
\JAYX LA / O state D_ Municipality: |e. Election Sum to Date
$ 23.55
kt. Account Code  |g. Form of Payment  [h. Purpose Code  [i. Date (mnv/dd/yyyy) [j. Amount k. Required Remarks
o\ Detar coed °c W/oelzog |$ 23.55 ,éu:& do Ber Uhclass,
$
5. Total only this Page $ 33,10
F6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CR0Q-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund

O* Other _— B
# Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Disbursements

Pg i of

Amendment

2 Oves O

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party eernditures

1. Committee Full Name (and Fund if applicable)

2. ID Number

EV-ECT Bow DopAS.

8TH ¢59

3. Type of Disbursement

(Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses

D Contributions to Candidates/Political Committees

g Coordinated Party Expenditures

4. Payee Information

ﬁ Add E Remove

Ia. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

\
MMM s c. Level Registered (Specify)
Do Bol 9600 Federal County:
State Municipality: |e. Election Sum to Date
Hevloes Cacen)  gg0r Ol B} Monicipaiy
$ 3.6
. Account Code |g, Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
o\ DEBVT cned o logkoa [$ 143.16 | Aaoc Jou Lrovs
$
4. Payee Information [ Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

STAPLEN
|O B50 ProdiDenas D

¢. Level Registered (Specify)

D Federal D County:

QARULTTE, Ne 28277 1 state [ Municipality: [e. Election Sum to Date
$14l.3¢
Jf. Account Code  |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks ;
ol DEBVW coal 1< w/iz fze19 |3 140, 3¢ oHice Suppeics.
$
4. Payee Information ﬁ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

POpA HuDQuy 'S,

c. Level Registered (Specify)

OIS LANCASTEL g [ I Federal || County;
A lierTe, . State Municipality: |e. Election Sum to Date
g 28277 (m} Ll me
$ 2Ll
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commn)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

o\ DEBT cond o n/isleorg |$ 2L (1 Yood So Heaereie
$
5. Total only this Page $ 3812
I6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B# - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

#* Codes reguire detailed ezglanation in reguired remarks field (k)

CRO-1310 NC State Board of Elections

December 2009




Amendment
Disbursements g 2 o 2 Oves O
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

P
1. Committee Full Name (and Fund if applicable) 2. ID Number
EVECT RoA paAppas 83IMELS9
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.
I'E Operating Expenses g Contributions to Candidates/Political Commitices L1 Coordinated Party Expenditures
4. Payee Information [J Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
[(include city, state, & zip)
VJMM"‘-‘ HICL RESTOARANT ¢. Level I{egistereg (Specify) |
4061 £, Souwd Mg"'* sT. [ Federal T county:
\JAY LAY 4 ~AC 283 D State D Municipality: |e. Election Sum to Date =)
$ bl
. Account Code |g. Form of Payment  |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k, Required Remarks
oL DEBT cond o Wzilzo19 |$ tete. 3T | foon fn memarg
$
4. Payee Information [ Add [ Remove
ffa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
Federal County:
D State D Municipality: |e. Election Sum to Date
$
Jf- Account Code _ |g. Form of Payment _|h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks =
$
$
4. Payee Information [0 Add [ Remove
fla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
D State D Municipz@ty: e, Election Sum to Date
$
Jf. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page $ &L.11
6. Total of ALL, CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4.2 Y
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) b. _D
(This line goes in line 13c of Detailed Summary Page CR0O-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B#* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other _ 7 o

* Codes require detailed explanation in required remarks field (k
CRO-1310 NC State Board of Elections December 2009




